5. No.300 THE DIVISION OF HEALTH OF MISSOURI & b WL
- o. 34y
"o | VILED MAY 17 j5y;  STANDARD CERTIFICATE OF DEATH e sl ? ...... E ...... .
BIRTH MO, REG. DIST. no._J-Aj__nmgv REG. CIST. NO. 9 Rummr: / 7 7
1 PLCSCE OF DEATH ) / 3 T 2. USUAL RESIDENCE (Wbere deceased lived. If lnstitation) before
. UNTY - AT . STATE . adwoimton).
. carzovsr O/#3 . MISSOURI  °®irmzmp  pr7
b.'CITY {3 cutclde corpursts limits, write RURAL sad xive ¢. LENGTH OF ¢. CITY d. Is Resiencs within Lmits of
ToWN  FULTCH KISSOURI “™**|8£"7s ™| 10 olean YRS/
d. FULL NAME OF (If not in hospital or instivation. give atrest addres or lovation} o STREET (If rar), ghve location)
WSPTOron  STATE HOSPITAL WO 1 o
3':I;IEACBEE S%'E a. {First) b. (Middle) ¢. {Last} 4. D(A)}E (Month)  (Day) (Year)
(Type or Print) Mary BEINCHMAN peAtH MAY 5the 1953
5. SEX 6. COLOR OR RACE | 7. MARR“I"ED NIEG'SECESREIEB ) 8. PATE OF BIRTH 9, :.GE.,&;:-;u ll; ug | YEAR | F uwDem b amg,
I » 1 L4 on Dy Houms | Min.
Ferale / | white Harried 7" | Oct Not given |84, [

10a. USUAL OCCUPATION (Giekiadof vork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (qy) 4ug State or Foraisn Counten) 12_CITIZEN OF WHAT

Resping om fone |  keeping own homd Jerseyville Illinols [/ |Uo 90 .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE

Fot Given | Yot Given Hot Given
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. 00, oz unknown) | (If yew, elve war or dates of servics) RO,

o Hone Hospital Records PFulton Mo
18. CALUSE OF DEATH MEDICAL CERTIFICATION ; . ‘g;gg}’;‘;‘g%"
I. DISEASE OR CONDITION . -

- Dnter only ehecsusaper | Loy e eTLY LEADlNGTooEATH-(a)LO'ba.r Pneumonia two days

line for (a), (L), and ()

*Thiz dpes nol mean ANTECEDENT CAUSES

the mode of dyirip, such | hforbld conditions, if any, giring DUE TO (b) Myo—cg""d-l'FiS
a8 heart failure, asthenda, | rise to the above cause (&) ttaiing

the underlying cauae last, . . . .
ee. N the dis- . . . .
case, infury, or compiten. DUE TO (9 _Cerierzliczed Arterio Sclerosis
tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but ot
related to the disense or condition cansing degth. .
19a. DATE OF OP'FPO’N 19b. MAJOR FINDINGS OF OPERATION ' . . L. 20, AUTOPSY?
' 470X | wX wd
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . boms, farm, tactory, strwst, offios bldg . en0.}
HOMICIDE e . )
21d. TIME {Month} (Day} (Year) ~“(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) . | WHILEAT™} NOTWHILE
INJURY - . - | woRK AT WORK
22. I hereby certify that | allended the deceased _]"mmHere Since, ;@99 , lo 125V 5th 1953 , that I last saw the deceased
» N
alive on'02Y= 5Sthm 19 53  and that death occurred at 4:00 P m., from tha causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

( ortitle) | 23b. ADDRESS . . ,zae DATE SIGNED

é%‘ﬂ ’ % (  Fulton Missourd 5/5/53 |

=1 24b. %c. NAME OF CEMETERY OR CREMATORY | 24d. TION {Cjty, town, or.county) & (Btals)
25575 (etloms AM/M Mu " Ko

———

y LOCAL RAR'S Sl URE 2 ( o 25, FUNERAL DIREC s snaaumu An RESS

7 (Licensed Embaimer's Suiumtﬂ on Reverse Suh)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF by ..u et rir e rrrra et re st esa s TP .

working under my personal supervision..

Student.....oonnuonieiiiiiea et eiiiiaraaaas
Signature of Student Embalmer

P. O. Acldreugl“‘%'"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of licenae). ) ’
- If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
*=7¢ this body is not embalmed, fact should be s0 stated above.

»



